< .05. The authors are to be commended for including a table examining potential sources of bias in their study owing to the relatively low participation rates in this study from their original sample (Table 2) .
Shankaran surveyed the range of outcomes associated with ART from infancy into adulthood, touching on child and adolescent health outcomes and behaviors as well as metabolic syndrome and several chronic diseases (4) . Although the Halliday et al. (3) study adds to the knowledge base, many unanswered questions remain. Do men or women conceived with the use of ART have impaired fecundity or fertility? Does ART impart any epigenetic effects on offspring or their descendants? Halliday et al. (3) adjust for several covariates measured at birth, but were unable to take life course experiences into account (5) . A fuller exploration of the topic requires larger and more diverse samples capable of examining differences in reproductive history, race/ethnicity, and measures of socioeconomic status, as well as prospectively collected measures of parent-child interaction and child health status, adverse childhood experiences, familial socioeconomic status during childhood and adolescence, and measures of adult outcomes into the middle age years. Hopefully, research along these lines will become available over the next decade. You can discuss this article with its authors and other readers at https://www.fertstertdialog.com/users/16110-fertilityand-sterility/posts/47691-28089
